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e } FILED OCT 23 1950  STANDARD CERTIFICATE OF DEATH State File Nowor it ..
"BIRTH KO, REG. DIST. NO. 252 PRIMARY REG. DIST. MO. zf Bzémgmm,-, Neo 3 7
{J 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deccassd lived. If institutien: resldeses befors
a. COUNTY a. STATE R b. COUNTY admbmion).
/ fregon Missouri Oregon
b. CITY {11 outside corpurate Hemits, write RURAL and give ¢, LENGTH OF c. CITY (If outakde corparats limits, write RURAL and give townabip) & 9
Towu township)| STAY (in thie place) OR ) 5
g r TOWN Th 3y |
. FULL NAME OF (If sot in hoepital or instltution, give street address or loostlon) d. STREET (If rural, ghvs location) ¥
o HOSPITAL OR ADDRESS
b INSTITUTION
é 3. l;‘E?:aEES%% a. (Pirst) b. (Mlddle) o. (Laat) 4. DS.II-'-E (Month)  (Day) (Year)

e { Twpe or Print) LILLIE MAR VOLFF DEATH  Sept., 27 1950
& D SEX - “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. ABE (In yenrs| I* tOmem | YEAR | F UkDER u s
E e/ WIDOWED, GIVORCED (8pecify) las Girthdax) Mom-f Days | Hours l Min,

3 Female) White widowed 2 __|_June 15, 1879 71 3 112

A 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN. | 5. BIRTHPLACE (ftate or fomsign nountry) | 12 CITIZEN OF WHAT

5 dons during most of wasking lify, gven 1f retired) DUSTRY ; COUNTRY?

a 'Hnns_e]ﬁfe Ash Flat. Ark. l U.S oA.

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. mame OF HUSBAND OR WIFE.

2 1) ] Elf zabeth Ball | ) :

[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT'S S| GNATURE OR NAME ADDRESS
i {Yea, no, orunkoown} I {If yom, xhve war or dates of sorviee) NO.

.'-i-!‘- Arthur Wolff Thaver, Mo,

: 18, CAUSE:OF DEATH MED CERTIFICATION! ) INTERVAL BETWEEN
b=t .. Enter only nnecatso per l OISEASE OR CONDITION A m“n DEAT.HH
Z [Fimo for (o), (5. nd 5 | DYRECTLY LEADING TO DEATH® ) DA CAstoraas 9 J ‘-ilq
gt | *This doest ot mean | ANPECEDENT GAUSES 3 i £
o ||ithe mode of ding such | Mbrbid conditions, i any, giring DUE TO (b) = - ‘

. [Narbeort faiture;axttinia; | rise:tn e adoos curem (o) stating ' : i by
= de It meann the dis- |, Me%ﬂv{ngmmm ' 1
o | exzas, $nfury, or complica-- : e R . DUE TO (o) .
= |[Hemwhich caured.décth. | IL: OTHER SIGNIFICANT CONDITIONS ;
= W l Conditions contribistiing to the death byt mot / 67?(
a i related tinthe diseave orcondition caueing death; | .
# ||;19: DATE OF OPERA:-{ 18b. MAIBR FINDINGSE OF OPERATION ' 2. AUTOPSY?
z : TION- §, | D D
:_ : . YES WO
o 2li:. ACCIDENT ~ Bowcity)? 216 PLACE OF INJURY (r.g:. Bnorsboat-| 21c. (CITY, TOWN!.OR TOWNSHIP) COUNTY) (STATE)
h home, fkrm. taotory. srest, o M blds .wom) | o T
& HOMIC!DE ‘
g; 21d:. TIME (Moath) (Day) (Yiar) (Hows) ;Zle INJURY OCCURRED" nzu HOW ‘DD INZURY OCCURL.
[ R L3 . JIWHLEAT[™] MoTWHRE A
PNy 4 v 103, thai I last saw the de
2. I hereby eQdify that Hatténded the. deceawd Jrom ! 1 Lo ) 10, t Law ceazed
alive on YU 18N andikle death : c rred at- =< 2905 m: and on the date stated above.
2. DATE SIGNED

or titla) Z3n. ADDR|

r'aa:S[‘GNATURée) M & : > >
: Q Q 5.0 A~— \'o._e‘_. S (38 W _/p~s-
245 NAME OF CEMETERY OR CRE . LOCATION (City, town, or county) (Btate)

243. BURIAL, CREMA™ | 24b. DATEY Q
sgouri
DIRECTOR. & S1GNATURE
14@

TIGN, REMOVAL (Bpecifsd
‘ADDRESS
(fm:nud Embaimer’s Suwm}on Reverse Slde)

TE PLAINLY.

WAL

BRurial f) Sept. 29 :]fhﬂyee: C
DATE D BY LOCAL ISTRAR'S SIGNA 4.”
(Ot~ ‘4“6@5' 2 C? Thaver, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thié certificate was embalmed by me, or by

working under my persona! supervision.

51gned.sesescscannnascananss pransacaiianns Licensed Embalmer Ald Q\( /

Student Embalmer - .
P. 0. Addre - QZ‘L—Q .......... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
_the above constitutes grounds for revocation of hcen.se.) -
If this body is not embalgmd, fact should be 20 stated above. : . .




